FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ': DIVISIONC(TFBC?OEJ;PO;:\TIONS Secretary Of State
DOCUMENT # 755658 (2)

1. Corporation Name

THE HORIZONS WEST CONDOMINIUM NO. 2 ASSOCIATION,
I

. ARG

Principal Place of Business Mailing Address
850¢ SW. 133RD AVE. RD. B504 S.W. $33RD AVE. RD.
MIAMI FL 33183 MIAMI FL 331834500
3. Date Incorporated or Qualified | 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 59+ 9 _[Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, stc. 0
wie. Apt B gl uie. Al B et 5. Cerilficate of Status Deslred 0 $8.75 Addtional
?ﬂ -E] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
E' 28-! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m a m m Florida Statutes Oves Owno
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agom
81| Name
SANTIAGO, MIRIAM 82| Strest Address (P.O. Box Number 1s Nl AGoepiabia)
% THE CONTINENTAL GROUP
8504 S.W. 133RD AVE. RD. &3
MIAMI FL 33183 & Gy FL [F] 2o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the pur, of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes,

SIGNATURE Signaturs, typed or printed neme of regislered agent and title il applicabla (NOTE: Ragislared Agen signalure required when relnstating) OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VWD JZ DELETE 117ITLE [¥change  [_] Agdition
NAME UMMINGER, PEARL 1.2 HAME .

sracer anoness | 8420 SW 133 AVE #2019 1.3 STREET ADDRESS

CITY-§1-2P MIAMI FL 1.4 CITY -5T- 2P

TTLE PTD [J DELETE 21 THTLE L) change [T Addition
HAME STONE, R J 2.2 NAME

staeet aponess | 2333 BRICKELL AVE #2009 23 STREET ADORESS

oY -§1- 2P MIAMI FL 2. 4 CITY - 5T-2IP

THLE sD [ DELETE 31TILE [JChange L Addition
HAME ALPERT, MARC 2.2 NAME

srreetanoness | 10300 SUNSET DR #204 4.3 STREET ADDRESS

Ty -51- 2P MIAMI, FL 00000 3.4, CITV- T 2P _

ME D L DECETE LATTLE Vice- vassideny JOreciore Bbthange [T Adduion
e VALCARCE, ROBERTO 2N Volcare e, RobertO

streeTanoress | 9447 FONTAINBBLE BLVD#201 SSTREETADDRESS |3y (1) - oy XA b\-e_‘b\\ld F30\

CTY-51-21P MIAMI FL 44 CITY-ST-2IP MLamy F

i CJ Decete 51 TLE T ! [ Chenge ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-21P 5.4 CITY-ST- 7P

TILE [T DECETE 6.1 TILE LI Charge  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§1-21P 6.4 CITY-51-2IP

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the

information indicated on this annual report or
I am an officer or director Yf 1h
appears in Block 12 or Bigk!

SIGNATURE:

Ipplemen
rporation offthe recki
changed, 3

f annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
Bchment with an address.

EIGNING OFFICER OR DIRECTOR Date Taytime Phone # 003363 1

FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2EQ37 (9/96)



